were a review article, ''Appropriate Technology for about this approach has led to the identification of Birth'' (1) and the book, Having a Baby in Europe (2). principles of perinatal care and the development The theses and recommendations contained in these of educational materials designed to facilitate their works were given considerable support and credence, implementation by the WHO Regional Office for however, by the publication in 1989 of the two-volume Europe. These new programs, described in this paper, book, Effective Care in Pregnancy and Childbirth (3). are a continuation of previous WHO maternal and Indeed, a comparison of the WHO recommendations newborn health activities directed toward similar for birth and the findings of randomized controlled issues.
Recommendations from the World Health OrganizaBackground tion (WHO) as well as meta-analyses of controlled trials have suggested that inappropriate perinatal care
Two documents, published in 1985 by the World and technology continue to be practiced widely Health Organization, aroused controversy and debate throughout the world, despite the acceptance of evithroughout the European region and beyond. They dence-based principles and care. Recently, concern were a review article, ''Appropriate Technology for about this approach has led to the identification of Birth'' (1) and the book, Having a Baby in Europe (2) . principles of perinatal care and the development The theses and recommendations contained in these of educational materials designed to facilitate their works were given considerable support and credence, implementation by the WHO Regional Office for however, by the publication in 1989 of the two-volume Europe. These new programs, described in this paper, book, Effective Care in Pregnancy and Childbirth (3) . are a continuation of previous WHO maternal and Indeed, a comparison of the WHO recommendations newborn health activities directed toward similar for birth and the findings of randomized controlled issues.
trials indicated an almost one-to-one correlation between the two (4) . Table 1 includes forms of care and technologies recommended to be abandoned according to both documents, and Table 2 includes forms of care that both manuscripts advised were beneficial. implemented. Disseminating the concepts and implementing them in practice are the current challenges 1. Care for normal pregnancy and birth should facing those who wish to implement evidence-based be demedicalized, meaning that essential care care worldwide. Methods used to promote this apshould be provided with the minimum set of proach include traditional academic ones, such as pubinterventions necessary and that less rather than lications, conference presentations, and workshops, more technology be applied whenever possible.
often with minimal success. Alternative and more in-2. Care should be based on the use of appropriate novative methods, such as using peer influence, appear technology, which is defined as a complex of to offer more promise of success. actions that includes methods, procedures, techniques, equipment, and other tools, all applied Perinatal Care Training Courses to solve a specific problem . This principle is directed toward reducing the overuse of technol-WHO-Euro has recently adopted a multifaceted, longterm, programmatic approach to disseminating the ogy or the application of sophisticated or complex technology when simpler procedures may Principles of Perinatal Care and to ensuring their implementation. This new program includes (a) training suffice or indeed be superior. 3. Care should be evidence-based,meaning supcourses facilitated by international experts, (b) selection of potential trainers from among delegates, (c) ported by the best available research, and by Table 3 .
References and Materials Used for Preparing this Workshop
The manual is supplied together with a set of overGlossary head projection acetates that provide a wealth of addiFinal Evaluation tional illustrative information and observations. Overhead projection allows for on-site modification in relatively low-technology environments.
are moving to the stage of self-sustainable training. The course's applicability to more technologically soEvaluation and Dissemination phisticated countries is unquestionable. As is to be expected, however, WHO-Euro has directed its efforts No more than two months after courses are impletoward those countries in the region that are most in mented locally, a clinical practice evaluation package, need of strengthening, namely, the countries of Central obtainable from WHO-Euro, is applied at local centers.
and Eastern Europe, the Commonwealth of IndepenThis permits evaluation of staff practices, women's dent States, and the Central Asian Republics (CCEE/ perceptions of care, and observation of clinical situa-CIS/CAR). Course manuals and teaching materials are tions, drugs, and supplies. Feedback from these assesscurrently available in English and Russian. ment tools encourages local facilities to assess their progress on implementing the practices that are based Key Features of the WHO-Euro Antenatal, on the WHO ten principles and courses.
Perinatal, and Postpartum Care Course The program has been offered in several countries in the European region, including the CARK region The Antenatal, Perinatal, and Postpartum Care Course (Kazakhstan, Turkmenistan, Tajikistan, Kyrgystan, and Uzbekistan) and Belarus, Moldova, Kosovo, Georis extensive and cannot be adequately summarized here, but some key features of recommended clinical gia, Armenia, and Russia. Training-of-trainer programs are currently being held, and many of these countries practice are presented in Tables 4-7 . These recommen- (11,12) is useful for this purpose. Provide mothers with home-based records of their pregnancy and birth. Mothers keep these medical records to ensure that they are available no matter where or when she goes into labor. Provide evidence-based information for women, and encourage their participation in decisions about care. Do not feel obliged, at any stage of the pregnancy or birth, to provide care that is not in the best evidence-based interests of the mother or baby, even if at the request of the woman or her family. Offer an individualized approach to care at all times rather than routine practice. Encourage the development of local protocols for care.
Infant feeding
Encourage breastfeeding as the preferred method of infant feeding. Do not recommend any preparation of the breasts for infant feeding, since it is not effective.
Table 5. Recommendations for Intrapartum Care

Issues Recommendations
Stage 1 Use a partograph to record and monitor the progress of labor. Limit vaginal examinations to assess progress to every 4 hours in normal first stage labor and every 2 hours when the alert line of the partograph is reached. Minimize the number of interventions in labor; particularly avoid unnecessary introduction of any nonessential item into the vagina. Encourage a policy of ''hands off,'' including any ''routine'' sweeping or stretching of the vagina. Abandon the use of shaving and enemas. Encourage ambulation in labor. Use a fetal stethoscope for monitoring the fetal heart in preference to other methods. Do not restrict fluids during labor, and allow women with normally progressing labors to eat light meals if needed. Psychosocial support Provide one-to-one care during labor from caregivers, and do not leave a woman alone in labor.
Encourage a companion of the woman's choice to accompany her in labor and at birth. Provide doulas in the absence of support persons, and encourage their presence in addition to family members at the woman's request. Note that fathers may not always be effective support persons for their partners, and that they themselves might benefit from support at this time. Use a rotational system of midwifery staffing to facilitate periods of peak activity in labor units. Respect women's privacy and dignity at all times during pregnancy, birth, and the postpartum period. Be sensitive to cultural needs and expectations of women and their families. 
Birth Deliver the baby onto the mother's abdomen and dry him/her immediately. Encourage the mother to assist. Remove the towel and cover both mother and baby with a second dry towel. Keep the baby's head covered to minimize heat loss. Cut the cord once it has stopped pulsating while the baby is with the mother, assuming no significant hemorrhage has occurred. Support skin-to-skin care of mother and baby for about the first 2 hours after delivery and as much as possible during the postpartum period and beyond. Promote breastfeeding Encourage infant feeding when the baby shows signs of readiness, such as rooting, salivating, oral movements, hands or fists at the mouth and movement toward the mother's breasts. Do not force infant feeding until the baby indicates that she/he is ready. Do not remove the baby from the mother in the first few hours after delivery. Conduct all essential examinations of the normal newborn at the mother's bed rather than at a separate examination table. Delay nonessential examinations until later. Perform essential examinations with mother and baby together; for example, delay bathing for at least 6 hours or more. Delay eye prophylaxis until later to allow for undisturbed eye contact between mother and baby.
At appropriate times after birth, provide vitamin K, BCG, and ocular prophylaxis against gonorrhea (where local conditions indicate this).
dations apply irrespective of the perinatal caregiverConclusions obstetrician, midwife, or family doctor. They are concerned with both the woman and her family's expeThe World Health Organization heavily emphasizes an overriding philosophy of respect, support, and care rience of pregnancy and birth, as well as with care of the mother's and baby's health.
for the pregnant and birthing woman throughout its training program, together with endorsement for an The course advocates a multidisciplinary, holistic, demedicalized, yet evidence-based approach that inevidence-based approach to care. In addition to effective perinatal care, psychologically sensitive, multidisvolves women and their families in decisions about care and expects a sensitive and respectful approach ciplinary, and culturally appropriate care is a priority. The World Health Organization intends that this new to care. At the same time, the course stresses the need for caregivers to monitor both medical and psychosoapproach will balance and combine with the past decades of technological development and emphasis cial outcomes constantly through an ongoing audit. 
Promote mother-infant contact Follow Baby Friendly Hospital Initiative guidelines for infant feeding: encourage exclusive and breastfeeding breastfeeding on demand from birth and avoid any supplementation of the baby with water, glucose, or breastmilk substitutes. Provide rooming-in for all mothers and babies 24 hours a day. Encourage skin-to-skin contact during the postpartum hospital stay with or without breastfeeding.
Psychosocial support
Allow liberal visiting to family members of the women's choice during the postpartum stay. Ideally, offer facilities for a family member to stay with the mother at night. Discharge Use a flexible approach to discharge timing: allow women to judge for themselves when they are ready to return home. Ensure an adequate and supportive home situation before discharge, and arrange for intensive follow-up when this is not available to women. Facilitate community contact and referral to local support resources for all women. Incorporate women's and their partners' perceptions of care as part of standard audit procedures for effective and appropriate care.
Family planning
Ensure that family planning advice is provided before discharge. 
